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Introduction
Staphylococcus aureus (S. aureus) is recognized as one of the most important community-acquired and hospital-associated pathogens that is responsible for a wide range of infections including blood stream infections, soft tissue infections, pneumoniae and urinary tract infections [1] . In human, S. aureus colonizes various sites of the body; however, the anterior nares are the main ecological niches for S. aureus and it has been reported that 20-30% of individuals are persistent carriers of S. aureus and around 30% are transient carriers [2] . S. aureus can evade host immune system defense barriers by producing different enzymes and toxins. In fact, a strong correlation between toxins and disease has been reported. The main S. aureus toxins have been divided into following three groups; 1) pore-forming toxins (Hemolysin-α, Hemolysin-β, Leukotoxin and γ-Hemolysin), 2) exfoliative toxins (ETs) and 3) superantigens toxins (toxic shock syndrome toxin and the staphylococcal enterotoxins) [3] .
When first introduced, penicillin has a substantial impact on S.
aureus, however, it was gradually replaced with other beta-lactam antibiotics due to the emergence of beta-lactamase producing strains of S. aureus [4, 5] . Methicillin was introduced to treat infection caused by penicillin resistant isolates, but occurrence of resistance for isolates of S. aureus (MRSA) to methicillin resulted in reducing the efficacy of antibiotic. In fact, MRSA isolates harbor mecA gene responsible for production of modified penicillin-binding-protein (PBP) called PBP2a with low affinity for beta-lactam antibiotics [4, 5] . This resistance gene 
Results
In this study, 251 nasal swabs were totally collected from HCWs. Of 251 taken swabs, 180 (71.7%) and 71 (28.3%) ones belonged to female and male, respectively. The most percentage of samples were taken from nurses with 59.3% (149), followed by midwives with 14.4% (36), operating room technicians with 12% (30), laboratory staffs with 9.6% (24), nurse assistants with 4.4% (11) and physicians with 0.3% (1) 
Conclusion
We found that the prevalence of S. aureus nasal carriage at the investigated hospital is lower than most provinces of Iran. However, the prevalence of MRSA is alarmingly high and must be taken into 
